Appendix B 


State of South Dakota Cn ll A 


Candidate’s or Committee’s Report of Receipts and ExpenditureRECEIVED 
JUL 16 2006 


Candidates and candidate committees: File in the office where you filed your nominating petition. O49 Tul * 
PACs, political party, ballot question and other committees: File with Elections Department, Secretary of State’s Office, $.D. SEC. 0 STATE 
500 E Capitol Ave., Pierre, SD 57501-5070 


See pages 9 & 10 of the Guideline Book for specific instructions on completing this report. 

Name of Candidate or Committee South Dakslass foc Medical Mec ousa> 
Complete Mailing Address ‘ e “Box iS Ye\e) : pes anos. Sp eae A Ac to | 
Name of Person Making Report Kore a eX eele Daytime Phone Number 2G62~ 4 eS) 2\ 


If you are a candidate, what office are you seeking? rv{ cas 


If you are a ballot question committee, indicate which measure(s) the committee was involved with during the 
reporting period and whether the measure was supported or opposed. 


AL atets ov Measur au Sot i 
Type of Report (See pages 4 & 5 of Guideline Book) ene Sle 


For Reporting Period Ending (See pages 4 & 5 of Guideline Book)_. Nake: 2, ZOD lo 


The following verification must be completed before submitting report. 


VERIFICATION OF PERSON MAKING REPORT 


; a : 
I Oe ene Oecks (print name legibly), certify that I have examined 
this report and to the best of my knowledge and belief it is true, correct and complete. 


- ; ' 
Date: l (2 INES) 
Candidate Signature or 


Signature of Committee Treasurer or Chairperson 


Filed this (of day of 


Revised July 2001 


SECRETARY OF STATE 


Appendix B 


Name of Candidate or Committee. ath kot ico. M ary uaa? 


~~ ’ 
For the reporting period endin ne 2 


Schedule A — Direct Contributions 
This schedule is used for reporting all direct contributions. You must keep a record of all contributors, but for this report you may 
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized 
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar 
year from an individual or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the 
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for 
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper. 


Unitemized Contributions from Individuals: *% 2 BZ4.4 § 


Itemized Contributions from Individuals 
Place of Employment 
aaah Residence Address (Name of Employer) 


cela Lene 2a MawluacNede sega] SO BT. OS 


Mack i fata, 


aleect 1 Erel. N2SINC See ecec Pre Lance tLancaiter PA Hey ne Mane auc $ ton OOO 
Clmer en fo Pane \TO be LagFrang ey atc $ 4a, 0007 _ 
a — Merkin __ 2S SE Occcey Pluck t ree ifs one $ SOOT 
“De nals TAS Anersco | uae oe TA i) i ed —Wrones $ 2507 
Mark Far Bio Rokewaoad Les, (lates cial Lands cage Sapa $2507 
Cartes Masterson por cashier Ra For Wns G3 SelS $ 2507 
Ky PonGn Are oid Niolharcl, HUEY C be itteos! nla. we $ ZOO 7 
Sahn rar Spemncarhe, 134 Vise taleon LX 2. Waiakn Auid reli red $ [oon 
Sw. E 143A YS Tye Moines wr ABU RB] Microsntt 8 joo. 
Lgenaes egelein Cop win De Derry Net 02038 |Special iw me, Tac! $ GOT 
Redbert Karpin. [Boy WNW pied ntin De oor] Mart i ES too7 


Total of Itemized Contributions from Individuals: *$_;} 1,087.63 


Appendix B 


Name of Candidate or Committee Sa Etre a Mee tcal ees 4 nO? 
For the reporting period ending_~) 2 ne Ns a OOo 


Schedule A — Direct Contributions (continued) 


Unitemized Contributions from Political Parties: S$ O.00 


Itemized Contributions from Political Parties 


Party Name Address 


$ 


Total of Itemized Contributions from Political Parties: *$ ©, © (© 


Itemized Contributions from Political Action Committees (PAC’s) - All contributions from PAC’s must be itemized. 
PAC Name Address 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
=| $ 
$ 
$ 
$ 
Total of Itemized Contributions from Political Action Committees: *$ O¢ YO 


‘Total of All Direct Contributions (Sum of alllines withan*) $ WS AAT.02— 


Appendix B 


: 3 * * 
Name of Candidate or Committee: : So a in \ wk 6ta ns AS Mesticc| Meri iano 
For the reporting period ending: ae 28 ZL 20 


Schedule B - Fund-Raising Events Proceeds 
List on this schedule fund-raising events held to raise money for the candidate and the net proceeds derived from each event. Ifa 
contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those 
contributions must be itemized on Schedule A. 


u Net Proceeds 


e or Name of Event 


Total: $ 


Schedule C - In Kind Contributions 


Report all non-cash contributions of goods or services and the estimated fair market value. If the value exceeds $100, the name 
of the contributor, residence address and place of employment must be reported. 


Name, Residence Address & 
Nature of Non-Cash Contribution Place of Employment Estimated Value 


Five: ploneTick ofS vin Unite db risers fi iets ty, dos | 7S 0007 
Elie clot, nate pacls : 2207 


Total: $3 92,0 7 
Schedule D - Other Income 


Use this schedule to report any refunds, interest earned or other income which is not a direct contribution. 


Source of Income 


Total: $ ¢ > 


Appendix B 
Name of Candidate or Committee: out}, valcstens Ly Medial Mari wan 


For the reporting period ending: ies 2-E 200% 


Schedule E — Expenditures 
This schedule is to report all expenditures relating to a candidate's campaign. Line items have been provided for reporting common 
expenses. All other expenses should be listed. All contributions to candidates and committees must be listed individually. 


Expenses Contributions Made to Candidates and Committees 
Item Amount Name of Candidate or Committee Amount 
Advertising kan) 
Consulting > 
Postage ae 21 We A 
Printing x to bt Wy HD 
Rent* RS 2."7,60 
Salaries |} 
Telephone* RiSoce 
Travel & ab $7.83 
Utilities” a\.2.0~ 
List other expense List other expense 
items below amounts below 
véler Lite. #2500°" 
stocle. pletos ASO. OC 
domain noawm<- BdUD,.00O 


“‘p-©. box use | 14,00 
mailing ist 46,4305 
Koad ) (€0,00 
avert Feel * SO0.00 
poll es 
oh lo? > 

on. bobs BUCO 
wmiise. ob Gceeyal. FS0.00 


+ gre -raled Total Expenditures: $ 1I5.aa Low 


Appendix B 


Name of Candidate or Committee: _. — L. De Visto, LX Lor Medical Mac Sas GIA 
For the reporting period ending: Je ne 2X ZOU, 


Schedule F - Debts and Obligations 


This schedule is to report all of the candidate’s campaign obligations which are unpaid at the end of the reporting period. If a service 
has been contracted but not billed, estimate the amount of the obligation. 


Owed to: Amount 
el Hank Ayes eS 
oe “Prank lig |A OO 


P 
i 
1 


—— 
a he ee 
| % 


Total Obligations: $ } Kou OF 
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Name of Candidate or Committee: oe t Ky Doketans Lee Medica { M Ori SA OMnonr. 


For the reporting period ending: oy 200 


Summary Page 


This summary sheet will give a brief outline of all campaign finance activity during this reporting period. Please transfer all totals 
from the schedules previously completed. 


1. 


2. 


Amount on hand, if any, at the beginning of the reporting period: 


Receipts 

Schedule A - Direct Contributions $US 321.02 
Schedule B - Fund-Raising Events $ © 
Schedule C - In Kind Contributions $ Sosaoce 
Schedule D - Other Income aay cae 


Total of all Receipts $1Q0, 097). 0- 


Total Monetary Receipts (A+B+D) 

Candidate's Personal Contribution to Own Campaign 

Monetary Loans to Candidate or Committee During Reporting Period 
Monetary Loans Repaid During Reporting Period 

Expenditures - Schedule E 


Unpaid Obligations - Schedule F $] you ele Ng 


Amount on hand at the close of this reporting period. * 
This should equal lines (1+3+4+5) — (6+7) 


$_ <> 


$11$,327.02. 
SylA 
$_O 

§ Olas 


$ US 227.02 


$ {00,00 


